CONTEXT: Tricyclic antidepressive agents are widely used in suicide attempts and present a variety of deleterious effects. Rhabdomyolysis is a rare complication of such poisoning. CASE REPORT: A 55-year-old woman ingested 120 pills of 25 mg clomipramine in a suicide attempt two days before admission. After gastric lavage in another emergency department on the day of intake, 80 pills were removed. On admission to our department, she was disoriented, complaining of a dry mouth and tremors at the extremities. An electrocardiogram showed a sinus rhythm with narrow QRS complexes. Laboratory results showed high creatine phosphokinase (CK = 15,094 U/l on admission; normal range = 26 to 140 U/l), hypocalcemia, slightly increased serum transaminases and mild metabolic acidosis. The patient's medical history included depression with previous suicide attempts, obsessive-compulsive disorder, hypothyroidism and osteoporosis. She presented cardiac arrest with pulseless electric activity for seven minutes and afterwards, without sedation, showed continuous side-to-side eye movement. She developed refractory hypotension, with need for vasopressors. Ceftriaxone and clindamycin administration was started because of a hypothesis of bronchoaspiration. The patient remained unresponsive even without sedation, with continuous side-to-side eye movement and a decerebrate posture. She died two months later. Rhabdomyolysis is a very rare complication of poisoning due to tricyclic drugs. It had only previously been described after an overdose of cyclobenzaprine, which has a toxicity profile similar to tricyclic drugs. CONCLUSIONS: Although arrhythmia is the most important complication, rhabdomyolysis should be investigated in cases of clomipramine poisoning.
INTRODUCTION
Tricyclic antidepressants are among the most commonly used drugs in suicide attempts, along with benzodiazepines, alcohol and acetaminophen, 1 surpassed only by analgesics. 2, 3 Around 300
people die each year in the United Kingdom due to tricyclic poisoning. 4 Although the risk of suicide is the same between tricyclic drugs and other antidepressants, the death rates are higher when tricyclic drugs are used: 97% of all deaths due to antidepressant poisoning are caused by them. 5 The case reported here forms an example of the range of clomipramine toxicity, and highlights an extremely rare complication: rhabdomyolysis.
CASE REPORT
A 55-year-old woman was brought into the emergency room after reportedly ingesting 120 pills of 25 mg clomipramine in a suicide attempt two days before admission. Gastric lavage was performed a few hours after the ingestion in another emergency department, and 80 pills were removed. On admission to our service, she was awake, but disoriented, complaining of a dry mouth and tremors at the extremities. Her pupils were equal and reac- Even after cessation of midazolam and fentanyl administration, the patient remained unresponsive, with continuous sideto-side eye movement and a decerebrate posture. Midazolam use was resumed, and was maintained continuously thereafter, in order to inhibit status epilepticus. The cranial computed tomography scan was repeated 48 hours after the first one, and no changes were observed. After it had been determined that the neurological prognosis was unfavorable due to anoxic brain damage, palliative care was instituted, and the patient died two months later.
DISCUSSION
Tricyclic toxicity is due to four main pharmacological properties: anticholinergic effect, noradrenaline reuptake inhibition, alpha adrenergic receptor blockade and quinidine-like effects that block sodium channels. 6 Despite conflicting data, 7 there seem to be differences in the toxic levels of tricyclic drugs, since it has been described that clomipramine, amitriptyline, imipramine and trimipramine present higher death rates. 8, 9 Although data concerning the minimum toxic dose are scarce, some studies have correlated moderate toxicity with doses of 600 to 750 mg of clomipramine, while doses above 750 mg have been correlated with severe complications. 10, 11 Our patient ingested a higher dose, (3,000 mg) that was capable of causing severe poisoning, even after gastric lavage.
Decontamination brings benefits for up to one hour after ingestion, and there is no difference between gastric lavage and use of activated charcoal.
12,13
Inhibition of sodium channels delays depolarization, not only in the myocardium, but also in the conduction system. However, the incidence of severe dysrhythmias is low, ranging from 1.3% to 2.6%. 14,15 QRS duration (> 0.16 seconds) is a better predictor of ventricular dysrhythmias and seizures than is tricyclic plasma level itself, 16 and it is possible for a patient to present normal QRS duration in spite of a high tricyclic plasma level, 17 such as we have described in this case.
Late toxicity has been reported, mainly involving conduction disturbance, dysrhythmias and even death after clinical improvement and stabilization. [18] [19] [20] Nonetheless, it is not known whether these late effects are due to direct toxicity or to complications due to hospitalization.
It is important to highlight that rhabdomyolysis is a very rare complication of tricyclic antidepressive agents, 21 and its physiopathology has not been clarified yet ( Table 1 ). It has been described after cyclobenzaprine overdose, which has a range of toxicity similar to that of tricyclic antidepressant overdoses. 22, 23 Furthermore, there have been a few cases of serotonin syndrome that presented with rhabdomyolysis after an overdose of clomipramine and moclobemide. 24, 25 In all of these cases, the treatment consists of removing the drug, which may require dialysis, and clinical support.
CONCLUSION
Tricyclic drugs are widely used in suicide attempts and present several toxic effects. Even though dysrhythmia is the most worrisome complication, rhabdomyolysis should be remembered and investigated in cases of clomipramine poisoning. 
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